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ance of the patient. The cicatrix showed no tenderness on pressure. The 
pulsations beneath it can be seen and felt. The vision of both eyes 
is perfect. A number of powder stains remaifi beneath and above the 
left eye. During the summer he has “ felt the heat” so that he could 
not engage at active manual labor in the rays of the sun ; otherwise he 
considers himself as well as he was before the accident. His memory is 
not affected. 

Remarks _It will be observed that no untoward symptoms were devel¬ 

oped in this case until the evening of the 23d, when a convulsion ensued 
because of pent-up pus, and no further trouble followed after the removal 
of the cause. In the very interesting report in the American Journal 
of the Medical Sciences (July, 1882, p. 45), of a somewhat similar 
case, by Dr. Noyes, of New York, he calls attention to the necessity of 
free drainage, and says :— 

“It is not pretended that the most perfect provision for outflow of fluid will 
prevent an abscess from extending farther into the brain, and thus becoming 
fatal. But we certainly have to strive to remove all obstacles which tend to 
favor its extension. In the famous Harlow-Bigelow tainping-iron case, Dr. Har¬ 
low, in a private letter to me, says that it was due in great measure to the free 
outlets through the skull below and above that the man Gage owed his life.” 


Article X. 

Introspective Insanity 1 2 ( Folie du doute; Grubelsucht). By Allan 
jMcLane Hamilton, M.D., one of the Consulting Physicians to the New 
York City Insane Asylum, etc. 

Among those vague conditions of mental weakness in which there is 
slight derangement of the intellectual powers, yet a decidedly marked 
enfeeblement of the will, and an excitement of the emotions of a more or 
less limited kind, we find a variety of interesting psychoses which have 
within a comparatively recent period been considered under the names 
folie du doute. 2 or Grubelsucht. 2 These terms are applied to the condition 
of mind which is manifested by a morbid feeling of doubt and consequent 
indecision under the most ordinary circumstances, when both the doubt 
and indecision are unreasonable in the extreme, but the individual under 
the mandate of an imperative conception yields more or less to bis disor¬ 
dered emotions. Some years ago we would speak of this condition of 

1 I have adopted this term because as far as I know there is no proper English word, 
and no Greek root can be found that will do. The morbid state of mind is essentially 
introspective, and its place is among the psychoses which include the second form of 
hypochondriasis of Bucknil) and Tuke. 

2 Ball, L’Encepliale, Nov. 1882. 3 Griesinger. 
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mind as “hysteria,” or if it influenced the patient’s conduct to any re¬ 
markable degree we would be at a loss for a proper explanation. Ilr. 
Beard, before his death, in writing of neurasthenia, coined many long 
Greek words which he applied to the different forms of limited emotiona 
trouble ; and, since his time, 1 Hammond and others have with more or 
less success distinguished subdivisions of the disorder. It would be unne¬ 
cessary to more than allude to the various exceedingly rare kinds of morbid 
fears which symptomatize the disorder. Agoraphobia (fear of spaces) is 
the most common, and has been described by Westphal, 2 Gelineau, Le 
Grand du Saulle, Hammond, Benedikt, Tamburini, and others. Another 
form of trouble known as Claustrophobia 3 was applied by Ball and Mes- 
chede to that state which is symptomatized by fear of confined places, 
great heights, and that vague discomfort and impulse to suicide which is 
experienced by those individuals who are exposed to peril, especially when 
the facilities for self-destruction are near at hand. This term in some 
respects is a misnomer, and only half expresses the condition. 4 A vague 
and unreasonable fear of the elements may reach the dignity of insanity— 
for instance, Beard 5 applied the term Astraphobia 6 to the fear of lightning, 
and I have seen patients in whom the fear of fire or water has led them 
ultimately to do strange and disorderly actions. Mysophobia has been 
applied by Hammond 7 to the dread of pollution or defilement. It would 
be possible with little trouble to prepare a list of names as formidable and 
curious as one of Rabelais's tables, or the roll-call of an Indian reservation, 
and the danger of making the subject equally ridiculous is very great. 
Rush first wrote upon morbid fears in the following quaint way : “ These 
objects of fear are of two kinds—1. Reasonable. These are, death and 
surgical operations; and 2. Unreasonable. These are thunder, darkness, 
ghosts, speaking in public, sailing, riding; certain animals, particularly 
cats, rats, insects, and the like.”-—Loc. cit., p. 325. It cannot be denied, 
however, that while no refinement of diagnosis warrants the term “ emo¬ 
tional monomania” invented by Hammond, the condition implies a limited 
emotional excitement of a depressing nature, and either as an element of 
primary insanity or as a precursor to some form of general intellectual 

1 A Treatise on Insanity, N. Y., 1883, p. 400 et seq. 

2 Archiv fur Fsychiatrie unit Nervenkrankliciten, Band. ii., H. 1, p. 73, 1871. 

3 De la Claustrophobia, B. Ball, Aunalcs Medico-psychologiques, 1879, p. 378. 

4 “ Horreur du vide” was tire term used by Bourdin. 

5 A Practical Treatise upon Nervous Exhaustion, p. 39. 

6 This disease, if it be such, was fully described by Rush. “ A lady of respectable 
character, formerly of this city, usually fainted with terror during the time of a thunder- 
gust, and discovered, by a livid countenance, and cold and clammy sweats, the signs 
of approaching death. She was apparently kept alive by pouring into her stomach 
three or four glasses of Jamaica spirits ; it was remarkable she was never intoxicated 
by it,” etc.; also see pages 328, 329, 331.— Medical Inquiries and Observations upon 
the. Diseases of the Mind. Phila. 1812. 

7 Neurological Contributions, No. 1, 1879. 
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insanity (usually melancholia) its importance cannot be questioned. I 
have yet to see the case, however, in which for any length of time the 
insanity was confined to one range of subjects ; the mysophobia is sooner or 
later connected with sexual perversion or religious delusions, and the 
claustrophobia becomes “ suicidal insanity.” 

Tamburini, 1 whose reputation for analytical research and exactness is 
world-wide, classifies the different varieties of delire du doute, making six 
subdivisions : 1st. The metaphysical, which implies endless queries upon 
the part of the patient of a purely transcendental kind. 2d. The form 
which implies doubt about trifles, with indecision or suspended volition. 
3d. “ The scrupulous variety,” which implies ‘‘ morbid conscientiousness 
respecting matters unrelated t.o the domain of ethics.” 4th. The form “ in 
which the patient has a morbid fear of compromising himself by very un¬ 
important. acts.” 5th. The calculating variety, fitli. The tactile variety; 
which includes mysophobia. 

This grouping of the various manifestations of delire du doute is much 
more satisfactory than the formulation of Beard or others. 

The state of mind which is manifested in morbid doubt determines to a 
greater or less extent the conduct of the subject. To the unbalanced 
discrimination is added a tendency to avoid the objects which act as emo¬ 
tional excitants, or to touch certain things—for no reason whatever usually, 
or because there is a source of impending danger—a penalty lor the 
omission to do so. To this condition of mind the term delire du toucher 
has been applied. There are many eccentric or hysterical persons in whom 
there is no reason to suspect that insanity exists, who are impelled to gratify 
certain tactile longings , if such an expression is allowable. No less a per¬ 
sonage than Ben Johnson was in the habit, in his daily walks, of placing 
his hand upon every door step or alternate door step, or every lamp-post, 
and if he missed one he invariably turned back. In such cases as this the 
performance is simply the relief of an active mind—an automatic act—-when 
it is the result of a superabundance of energy—but such a condition may 
amount to insanity when it requires the entire attention of the individual, 
and becomes a voluntary act which involves painful reasoning with self. 

We constantly meet with examples of what are simply regarded as 
“timidity” or “nervousness.” In this category we find the young 
women who look under their beds or into their bureau drawers for con¬ 
cealed burglars. Such actions and others, when there is the knowledge 
of their uselessness, and when there is an imperative impulse to persist, 
may become so grave as to fill the individual with terror if he or she does 
not yield, and there may be actual mental distress and physical torture, 
which may completely demoralize the sufferer. This condition is closely 

1 Revista Sperimentate e di Freniatria, etc., see abstracts in Journal of Nervous and 
Mental Disease, Oct. 1S83. 
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allied to the self-recrimination of the ill-balanced person of religious turn 
of mind, who fancies he has been remiss in some trivial duty. 

Many cases of this kind have fallen under my notice both among 
women and men. I cannot regard them as unusual; I will, however, report 
two or three examples of introspective insanity, which are curious in the 
extreme, for the purpose of considering their etiology and treatment. 

The first is one in regard to which I was consulted by Dr. E. H. 
Nicholls, of the U. S. Marine Hospital Service, and I shall make use of 
his letter. Dr. Nicholls wrote to me in September, 1884_ 

Case I. “ The patient is a man 34 years old, apparently in good 
health and humor. Slightly built, typical nervous temperament, good 
figure, mathematical in everything he does, fastidiously neat in person, 
good address, and perfect manners, has seen much of the world, and is 
highly educated. Was in good health up to 187C, when he was subjected 
to an epidemic of yellow fever, although he did not contract the disease, 
but a protracted dyspepsia followed for four years. Dipsomania appeared, 
drinking frequently, and continuing until he was confined, and then he 
would taper off, and for two months would enjoy good health, then re¬ 
peating the spree with the same result. He used tobacco, morphine, and 
alcohol, morphine (only at night gr. J). Five years ago he reformed 
every bad habit, and up to one year ago had none, when he again com¬ 
menced smoking four cigars a day, which seemed to improve his digestion. 
He had never been in good health since ’70. Neurasthenic in a marked 
degree, but his intelligence suppressed many outbreaks except the symptoms 
I will presently ask you about. His digestion is poor tit times, causes 
change of diet continually; sometimes despondent, then emotionally 
elated; apparently he is healthy enough. Urine normal, sometimes 
phosphatie. Indulges twice a week with women. lie had been living by 
the rule of arithmetic .... At times his passages look like putty. 
No pain- in any part of body on pressure. There is no history of syphilis.” 

. . . . The doctor thus detailed his patient’s peculiar mental con¬ 

dition. “ "While awake he has a nervous unrest, and in attending his 
duties something seems to dictate the particular direction of his walk, for 
example, if he comes to a stone or any object in the road, something 
seems to say, ‘ you must go to the right’—of the stone or object—or to the 
left as the case may be, and he is obliged to obey or there seems to his 
mind some severe penalty or unforeseen danger that will befall him if he 
disobeys in the slightest degree this despotic dictate. It not only happens 
in circumstances like the above, but in almost anything. In eating the 
same despot says, for example, 4 you must eat that potato before you eat 
your rice,’ or in dressing, ‘you must put on your right shoe before your 
left,’ or, 4 don’t turn that corner before you spit.’ So he has to stop 
and spit before he turns. The most horrible penalties seem to hover 
about him, to fall upon him should he disobey these ridiculous suggestions. 
Mark, these only occur when on his feet or sitting. When in bed he 
sleeps well and feels well, but as soon as he touches the floor on rising in 
the morning these phenomena commence and continue all day unless 
mentally very much occupied.” 

I wrote to Dr. Nicholls giving the diagnosis 44 Folie du doute” with 
44 delire du toucher,” and suggesting moral therapeutics. A few weeks 
after the following letter came :— 
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“ There are some other points I neglected to inform yon about. This 
patient has had mysophobia to a marked degree for eight years, but not 
so much of late, two years. His personal appearance constantly occupy¬ 
ing bis attention, dusting his clothes, washing his hands, cleansing his 
teeth, fear of shaking hands with any one he suspects to be diseased, not 
drinking from cups used by others, morbid fear of venereal disease, a fnlie 
du doute annoys him. If he locks a door or trunk, he will return to see 
if it is done. Reading letters over two or three times. Hesitating which 
way to do things in. The delire dv toucher he has almost conquered, as he, 
thinks it all foolishness and cannot see tiny reason in it. Since your first 
letter the imperative impulses have diminished, as he has faithfully resisted 
their demands and no longer feels that punishment will follow his resist¬ 
ing the ridiculous promptings. Your letter encouraged him more than 
anything else, and I feel certain he will perform what he undertakes, 
notwithstanding the impulse continues some time longer. I presume his 
case is one of abortive monomania. About once a month his liver 
troubles him greatly ; terrible indigestion. His stools very light colored 
and consisting of balls of various shapes.” .... Mercurials benefit 
him ; this trouble seems to be connected with hepatic atony. The patient 
has always been hypochondriacal. 

The following is a most extraordinary case of a sexual form of intro¬ 
spective insanity. 

Cask II. Mr. M., is a young broker of twenty-three, who has led an 
active and rather fast life. He several years ago, when little more than 
a boy, married a woman older than himself, and lived with her for two 
years. Immediately after his marriage he was seized with doubts and 
fears regarding the stability of his happiness, and speculations whether he 
had done right in forming the alliance. He could not make up his 
mind, and being a man of few resources he busied himself in his exciting 
work, and stayed much away from home. For reasons which I have not 
clearly made out, but suspect were due to his desertion of his wife, she 
obtained a divorce, and according to his story he experienced a feeling of 
relief that was indescribable. About one year ago while at a boarding 
house he met a young woman of pleasing address, and within two months 
became engaged to her. He regretted the step almost as soon as 
he had taken it, and was unhappy in the extreme. There seemed no 
reason for his aversion, for she was pleasant and comely, but in his words, 
“ I was drawn to her by a species of fascination I could not resist, 
although I had begun to abhor her.” Months passed, and still he was 
tortured by doubts which rendered him miserable both mentally and 
physically. He grew thin and pale, and solicitous about his condition, 
and his fiancee asked for an explanation. Though longing for a severance 
of the ties, and according to his admission not restrained by any sense of 
honor—lie felt that an explanation would bring some terrible calamity. 
Several times he went to Philadelphia, thinking that the change would 
bring rest and relief, but when he reached his destination he was tilled 
with an irresistible longing to return. He would frequently after making 
arrangements to sta_v away for several days return by the first train, and 
sit outside of the house of his fiancee until dawn. His feeling was always 
one of strong repulsion. His conduct and procrastination so saddened the 
young lady that she counselled witli her parents, and he was requested to 
tix a day. Upon the advice of a friend to whom he had appealed, he re- 
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turned to explain matters and seek release, but bis good resolution changed 
and he chose the other course. Even the advice of a distinguished neurolo¬ 
gist in another city whom he had consulted, and which he agreed to abide 
by, was disregarded almost immediately. lie was married and was power¬ 
less to do his duty, and arose from the bed with a feeling of loathing and 
disgust for his wife. The next day he sought the society of a prostitute, 
and obtained immediate relief and pleasure. He spent several days with 
her, but the old feeling of attraction returned, and he again sought his 
wife. According to his story, he wished to spare her all pain, and tried to 
conceal his disgust. He admitted his condition of mind, and cried because 
of his weakness. It was alternate repulsion and attraction, a species of 
fascination. 

The patient is a respected, honorable, amiable man, and with the 
exception of his infirmity is apparently sane. His relations with his 
business associate and with his own family are in every way creditable and 
proper. The patient’s manner when I saw him was exceedingly restless, 
and his mental torture was so great that his physician to whom he had 
confided his secret feared he would commit suicide, whilst his distress lest 
his wife should know his feelings was genuine and sincere. I advised 
separation for a time, but when I last heard, I found lie was not able to 
stay away from his wife. In this case there was history of insanity in 
the male line. 

The following case is one possessing interest, from the fact that the 
individual canto of neurotic stock, that his morbid mental condition was 
largely the result of early errors in education, and that his imperative 
conceptions were so powerful. 

Case III. Mr. V., a middle-aged man, is the son of parents of the 
insane temperament, and several cases of insanity among his ancestors have 
been known. These have as a rule been of the melancholic type. Mem¬ 
bers of the patient’s immediate family are eccentric. At an early age he 
manifested evidences of an emotional temperament, and was always 
morbidly conscientious. His interpretation of the Scriptures was literal 
in the extreme, and the practical expression of his views rendered him 
ridiculous at school. Though possessed of manliness and courage, he 
frequently allowed himself to be whipped by other boys, submitting 
because lie believed it to be his Christian duty, and afterwards spent 
wdiole hours in self-humiliation. In college he was a good student and 
much liked, and when he left he took a lively interest in worldly affairs, 
and seemed to be bright and gay. A sense of duty prompted him to study 
for the ministry, a profession which for many reasons was disagreeable to 
him. After bis ordination be met and married a most charming, sensible 
woman. About this time (about twelve years ago) lie conceived the idea 
that it was his duty to go as missionary to Africa, but this step was dis¬ 
tasteful to him in the extreme. At the last moment he changed his mind, 
but no sooner lmd lie done so than lie became possessed with a new yearn¬ 
ing to take the step. It was pointed out that lie was not suited for the life, 
and for a time lie seemed convinced, but the next day after a sleepless 
night he would bring himself to something like a fixed resolution, hut 
it would fall to the ground, and apparently for no sufficient reason lie 
would complain in great wretchedness of iiis indecision. Had this 
occurred but once or twice, no more importance could be attached to it 
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than to the vacillation of a weak man, but it has lasted for twelve years. 
He is daily troubled by this indecision. He endeavors to escape from 
things which suggest the all-absorbing thought, but he seems impelled to 
seek the society of persons engaged in missionary work, and of clerical 
friends, with some of whom he has gone over the same ground repeatedly. 
He goes to bed in an apparently peaceful frame of mind, but soon arises and 
goes to his library where he spends the remainder of the night in tears, 
arguing with himself. He leaves a concert room in the midst of the per¬ 
formance, or cuts short his horseback ride. At the table he without any 
apparent reason precipitately bursts into tears. A trip to Europe did no 
good. One day he would take measures to sell his house and put his affairs 
in order to leave the country for the field of his missionary work ; the next 
he would change his mind. He is constantly in doubt. He has been for¬ 
bidden to read certain books, but an irresistible impulse compels him to 
take them from their shelves. Up to a few months ago the patient pre¬ 
sented nothing but the symptoms detailed. He was and is now a very 
intelligent and agreeable man, but lately he has several times spoken of 
suicide, and has been quite violent in other ways, so that measures of 
protection are necessary. 

The last case is one of a familiar type, but somewhat unusual in its 
manner of expression. 

Case IV. Mrs. B. is a married woman of 38 years, whose father and 
other relatives died insane. A few months after the birth of a child, and 
after a perfectly natural labor, she left her bed. She was strangely ner¬ 
vous and tearful. With her husband she came to my office and told me 
her story. She had no worry and no cares, and had every reason to be 
happy, except that she was constantly possessed with the idea that she 
must do herself harm, as well as her child who slept in her room. She 
very clearly detailed to me the horrible fear that possessed her that she 
might kill her baby, and spoke of various plans that had suggested them¬ 
selves. She could not bear the sight of cutting instruments of any kind 
and she pictured the keen blade of a knife crossing her throat. She per¬ 
fectly knew the terrible nature of her doubts, and not feeling sure of 
her own self-reliance, ordered that all of these things be taken away from 
her room. Not only was she tortured by the idea that she might do her¬ 
self harm, but she imagined in what- way she might assassinate her hus¬ 
band or nurse. Her terror became so great that she ordered all the globes 
to be removed from the gas chandeliers, and the glass ornaments to be taken 
from the mantel-piece. When she rode in her brougham, she thought how 
easy it would be to break one of the windows and kill herself with the 
glass. Before she left home she substituted dull silver knives for those of 
steel she had been in the habit of using. In this patient there were symp¬ 
toms of claustrophobia. She occupied a room in the upper story of a 
large hotel, where she was taken at my suggestion, and she confessed to 
me her frequent temptation to jump out. 

In this case there were absolutely no signs of mental disturbance 
except that I have detailed. She was able to fully realize her horrible 
infirmity, and her grief lest she should be unable to resist her half- 
formed promptings was perfectly sincere. She became very miserable, 
reduced in flesh, anaemic, and suffered from gastric disorders of ner- 
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vous causation. Attacks of palpitation, flatulence, and sinking, with 
obstinate constipation, were present for several months. Her urine was 
free from albumen, but was loaded with phosphates and urates. Her 
tongue was furred in the centre and red at the edges, and her circulation 
was very defective. She ultimately recovered, though not perfectly. 

This case is one of a most common class, and most likely to be mis¬ 
understood ; I have known several suicidal lunatics whose trouble began 
first in this manner and was for a long time disregarded. 

In these cases there was a history of insanity, and with the exception 
of that of Mr. M. the nervous temperament was manifested by various 
peculiarities, more often by a species of hypochondriasis, bv peculiarities of 
temper, and by acts of eccentricity which caused the subjects to be looked 
upon as “ queer.” The history of dipsomania in the case of Dr. Nicholls’s 
patient is suggestive, and though the immediate prospects for recovery 
are good, I am inclined to think that the possibility of development of 
some grave form of mental trouble is very great. 1 have already alluded 
to the difficulty of isolating these forms of morbid fear, I may add that I 
have noticed not only mysophobin as an early symptom of a very serious 
variety of chronic mental derangement, but delire du doute as well, and 
that too when there was no associated delusion. The “ cursed spot” of 
Lady Macbeth was the somnambulistic mysophobia of an agitated mind. 
The fear of contamination which is found in the waking hours is of a 
different nature. 1 do not speak of those cases where the patient believes 
herself to be the anointed of God, and fears contamination, or to the 
patient who as the result of tin hallucination believes his hands to be 
covered by spiders ; but to She victim of unreasonable fears which are out 
of all proportion to real danger. Recrimination and remorse because of 
unperformed duties are familiar enough to all who have much to do with 
the insane. In one case of climacteric insanity that comes to mind, the 
condition of the patient in this respect was akin to the lighter trouble 
which I have considered as introspective insanity. In this case the patient 
frequently referred to certain days much after this fashion: “Ah, it is the 
twenty-third of April; had I not taken the step I did upon the twenty- 
third of March all would not now be useless.” It seemed that upon the 
twenty-third of March she had taken food which she conceived had intro¬ 
duced a devil into her stomach. This reversion to days and anniversaries 
occurred frequently, and she accurately fixed certain occasions which 
were events more or less important, and her doubts and regrets were of 
the most painful kind. 



